Background: Auditory Verbal Hallucinations (AVH) are prevalent in many psychopathologies but are also experienced by a minority of the healthy general population. There is cumulative evidence that the beliefs people hold about their voices (e.g., power) are strongly related to the impact of the voices (e.g., depression, anxiety) and to the coping strategies that they adopt (e.g., resistance, engagement). To date, research on resilience has identified many factors that promote wellbeing and that protect people from developing psychopathologies despite exposure to health or psychological adversities. However, no previous studies have examined resilience in people who experience AVH with and without need for care, and neither have the relations between resilience and beliefs about the voices been examined. Methods: Fifty persons who report hearing voices frequently were recruited online. Based on the presence of a psychiatric diagnosis, the use of antipsychotic medication, and on the consultation of a psychiatrist, they were then classified as being Healthy Voice-Hearers (HVH) or Patients (P). One hundred and nineteen healthy participants who have never experienced hearing voices were also recruited as a control group (CTRL). All participants completed the Resilience Scale for Adults. In addition, the HVH and P groups completed questionnaires that assess the beliefs they hold about their voices (the revised Beliefs About Voices Questionnaire) and voice characteristics (frequency and emotional content). Results: The data collection is currently underway, and thus the following results are preliminary. Kruskal-Wallis ANOVAs revealed significant differences between the three groups (HVH, P, CTRL) on several resilience factors. In particular, post-hoc analyses demonstrated that the CTRL and HVH groups were more resilient than the P group for the perception of self and of future. In addition, the HVH group was found to be more resilient than the P group in terms of social competence. Finally, for social factors (social resources and family cohesion), results showed that the CTRL group was more resilient than the P group. However, the HVH group was not significantly different from the P and the CTRL groups. Concerning voice characteristics, Mann-Whitney tests revealed that, compared to the P, the HVH perceived their voices as being less omnipotent and malevolent, less negative and more positive, and showed less resistance against the voices. Finally, correlational analyses (Spearman) demonstrated that better resilience (and in particular the individual factors such as the perception of self and of the future, and social competence) was related to fewer negative beliefs about the voices, less resistance, lower voice frequency, and less negative and more positive emotional content. Discussion: The present study showed that people who experience AVH without need for care have a different pattern of resilience compared to patients with AVH, and to healthy controls without AVH. In particular, the HVHs did not differ from the CTRL on the personal factors of resilience and did not differ from the patients in terms of social factors. In addition, better resilience (and especially the personal factors) was found to be related to fewer negative beliefs about the voices, better coping strategies, lower voice frequency, and less negative and more positive emotional content. Taken together, these results show that resilience -and in particular, the personal factors -may be an important variable influencing the need for care in people experiencing AVH. The present study has important theoretical and clinical implications, in particular, suggesting that the personal factors of resilience may be a treatment target in order to diminish the impact of voices.
F124. SEX DIFFERENCES IN OUTCOME IN FIRST EPISODE PSYCHOSIS PATIENTS: A 10-YEAR FOLLOW-UP STUDY
Background: Specialized early intervention programs are efficient in treating patients with a first episode of psychosis (FEP) at least after 2 years. However, few studies have examined long-term outcomes, and particularly prognostic implications of the sex of FEP patients. Methods: We aimed to investigate long-term neuropsychological and functional outcomes in female and male 10 years after the first presentation of a non-affective psychotic episode. One hundred sixty-five FEP patients, 73 women and 92 men were assessed for sociodemographic, clinical and neuropsychological information. Results: Differences in outcome between female and male based on baseline, 1-year, 3-year and 10-year follow-up information were substantial, showing women better outcomes on several variables. Schizophrenia diagnosis was significantly more frequent in men (82% vs. 62%; p = 0.01). Women were more likely than men married (45% vs. 24%; p = 0.01) and having children (41% vs. 13%); p < 0.001). Significant differences arose for social function (F= 5.469 ; p = 0.022) and processing speed (F = 12.66; p < 0.001). There was also some weak evidence (albeit not quite statistically significant at p < 0.05) for negative symptoms and global neurocognitive function. Discussion: Women who suffered a first episode of psychosis have better functional and neurocognitive outcomes compared to men. This differential outcome profile is important for clinicians to consider sex specific therapeutic approaches.
